2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000019476 FILED
1. Entity Name Mar 07, 2000 8:00 am
CHEETAH LOUNGE, INC. Secretary of State
03-07-2000 90075 042 ***150.00
Principal Place of Business Mailing Address
B939 WASHINGTON BLVD. N 887 SPRING ST
SARASOTA FL 34234 ATLANTA GA 30308-1006
us us
i e IFO A CEAR GOSN
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65‘%44357 Not Applicable
2Zip Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAGOOD, WILLIAM M Street Address (P.O. Box Number is Not Acceptable)
1095 GULF OF MEXICO DRIVE
UNIT 405
LONG BOAT KEY FL 34228 o R

8. The above named entity submits this siatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 {9/99)

Signatura, typed or printed name of registerad agant and title il applicable. {NQTE: Ragistered Agent signature required when remnsiating) DATE
J
8. This corporation is eligible to satisty its Intangible FILE. NOWIl! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and e'ects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Feos
{See criteria an back) O Meke Checls Payable to Department of State '
[
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ celste ILE [J change [ Addition
HAVE HAGOOD, WILLIAM M NavE
STREET ACDRESS | 887 SPRING STREET STREET ADDRESS
GITY-8T-2IP ATLANTA GA 30308 CITY-ST-2IP
TILE [ Delte TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TILE . Opalxe TILE B . [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TMLE 3 pelste TITLE [JChange  [] Adaition
NAME NAME :
STREET ADDRESS | o STREET ADDRESS
CITY-ST-2IP el T CITY-8T-21P
TINE ek e Ol Delste - T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 pelste TITLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
2

filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
and accurate And that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

= . 3/1]00 (4o4) a4 -3330

SHENATURE AND TYPED OR PRINTED NAME OF SIgNING ov=n/¢sn OR DIRECTOR Data Daytime Phone #

13. | hereby certify that the information supptfed with this
indicated on this report or supplemen regort iS4r
of the corporation or the receiver or fustee’a
changed, or on an attachment withYag/addr

SIGNATURE:




